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A 73-year-old woman with peripheral vascular disease under-
went investigation for abdominal pain. Computed tomography
(CT) demonstrated a visceral pseudoaneurysm (Fig. 1a, arrow)
and coeliac artery stenosis with collateral filling of the hepatic
artery via the gastroduodenal artery. There was no history of
trauma or pancreatitis. Selective angiography on two occasions
was unsuccessful in embolizing the pseudoaneurysm. Following
a multidisciplinary review, endoscopic ultrasound (US) was per-
formed and demonstrated the lesion clearly (Fig. 1b). A mixture
of histoacryl glue and lipiodol was injected directly into the
lesion (Fig. 1c, d). On completion of the procedure, the aneu-
rysm was visualized according to the acoustic shadow cast by the
glue (Fig. 1e). A follow-up CT angiogram 6 weeks later demon-
strated the almost complete resolution of the lesion.
Angiographic embolization successfully treats the majority
of visceral pseudoaneurysms.1,2 Occasionally, endoluminal
stents3 and percutaneous injection4 have been used after failed
embolization. Endoscopic US provides an alternative minimally
invasive method of contemporary treatment.5
References
1. Fankhauser GT, Stone WM, Naidu SG, Oderich GS, Ricotta JJ, Bjarnason
H et al. (2011) The minimally invasive management of visceral artery aneu-
rysms and pseudoaneurysms. J Vasc Surg 53:966–970.
2. Kalva SP, Yeddula K, Wicky S, Fernandez DC, Warshaw AL. (2011) Angio-
graphic intervention in patients with a suspected visceral artery pseudoa-
neurysm complicating pancreatitis and pancreatic surgery. Arch Surg
146:647–652.
3. Basile A, Ragazzi S, Piazza D, Tsetis D, Lupattelli T, Patti MT. (2008)
Hepatic artery pseudoaneurysm treated using stent-graft implantation and
retrograde gastroduodenal artery coil embolization. Eur Radiol 18:2579–
2581.
4. Puri S, Nicholson AA, Breen DJ. (2003) Percutaneous thrombin injection for
the treatment of a post-pancreatitis pseudoaneurysm. Eur Radiol 13
(Suppl. 4):79–82.
5. Lameris R, du Plessis J, Nieuwoudt M, Scheepers A, van der Merwe SW.
(2011) A visceral pseudoaneurysm: management by EUS-guided thrombin
injection. Gastrointest Endosc 73:392–395.
DOI:10.1111/j.1477-2574.2012.00470.x HPB
HPB 2012, 14, 489–490 © 2012 International Hepato-Pancreato-Biliary Association
Figure 1 (a) Computed tomography shows a visceral pseudoaneurysm (arrow) and coeliac artery stenosis with collateral filling of the hepatic
artery via the gastroduodenal artery. (b) Endoscopic ultrasound (US) demonstrates the lesion clearly. (c, d) A mixture of histoacryl glue and
lipiodol was injected directly into the lesion under US guidance. (e) The filled aneurysm casts an acoustic shadow on US
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